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Early age at ﬁrst sexual intercourse is a particularly important
variable for public health policy makers. It is associated with
speciﬁcunhealthybehaviors,suchashavingunprotectedsexon
ﬁrstsexualintercourse,condommisuseorhavingmultiple(con-
current or lifetime) partners (Kaestle, Halpern, Miller, & Ford,
2005;L o u i ee ta l . ,2009). These can lead to higher rates of sex-
ually transmitted infections (STIs), teenage pregnancy, and
adverse psychological consequences, such as feelingsof disap-
pointment and regret (Campbell, 2008;C D C ,2008;E s h b a u g h
&G u t e ,2008;M ae ta l . ,2009; Vaccarella et al., 2006;W i g h t
et al., 2008).
In the light of the role played by the delay of ﬁrst sexual
intercourse and mutual monogamy in curtailing STI epidemics
(Halperinetal.,2011;Pottsetal.,2008),theJointUnitedNations
ProgramonHIV/AIDS(UNAIDS)hasintroducedchangesinits
yearlyreportsontheglobalAIDSepidemic:inadditiontocon-
dom use, they now report age of sexual initiation and multiple
partnerships in different countries as a means of more compre-
hensively following up on all the determinants of the epidemic
(UNAIDS, 2006, 2008).
However,theinformationconcerningageofsexualinitiation
canbeconveyedindifferentways.Forinstance,UNAIDSusu-
ally reports the‘‘proportion, among 15–19-year-olds, having
hadsexbyage15’’(UNAIDS,2008)whereasothersourcesuse
the‘‘mean age at ﬁrst sexual intercourse’’alone or in combi-
nationwith‘‘proportionshavingalreadyhadsexatgivenages’’
(Avery&Lazdane,2008;Kaestleetal.,2005; Manlove,Ikra-
mullah, Mincieli, Holcombe, & Danish, 2009;R o s e n b a u m ,
2009).Averageagesatﬁrstsexualintercourselackprecisionin
describingtheextentofsexualexperienceatdifferentages.
Theyaresensitivetoextremevaluesandsensitivetotheranges
of ages of the persons included in the survey. For example, a
plausiblewronginterpretationofthestatementthat‘‘themean
ageofsexualinitiationis15years’’isthat‘‘mostyouth’’aged15
arehavingsexwhen,infact,thecontrarymaybetrue.Average
ages at ﬁrst sexual intercourse, obtained from published epi-
demiological studies about sexuality, are often conveyed by
the media in such a way that it does not necessarily grasp the
subtleties entailed in such data. The targets of media, such as
the general population and indeed young people themselves,
can, in turn, be misled. Sentences derived from average data
such as this one—‘‘compared with previous generations,
young people (16–20year-olds) were having intercourse for
theﬁrsttimeatanearlierage,onaverageat16.5yearsofage’’
(Avery & Lazdane, 2008)—leave the facts as to how many
fromtheseagegroupshave,infact,hadsexunspeciﬁed.These
confusing interpretations of epidemiological data create deﬁ-
nite impressions that can be misleading and thus may hinder
public health and educational interventions that are trying to
delaysexualinitiationinyouth(Halperinetal.,2004).AsRose
(1992) afﬁrmed years ago,‘‘It doesn’t make much sense to
expectthatindividualswillbehavedifferentlyfromtheirpeers;
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and the circumstances that facilitate these changes.’’
Data from an ongoing international study which examines
what youth think and feel about relationships, love, and sexu-
ality were used to show that this confusion is indeed possible
(Project YOURLIFE). Speciﬁc details on the data collection
process for this project are described elsewhere (de Irala et al.,
2009). Brieﬂy, project YOURLIFE is a cross-sectional survey
that is being implemented in different countries through a
multi-stage sampling of clusters representative of public and
private schools within participating countries. A question-
naire was used to gather information on sociodemographic
data, characteristics of the group of friends, use of free time,
access and exposure to media, feelings, opinions, and informa-
tion sources on relationships, love, and sexuality, and life goals.
In order to compare‘‘mean’’ages of ﬁrst sexual intercourse
and ‘‘proportions’’ of youth sexually experienced at different
ages, data from El Salvador, Peru, and Spain were used (N=
7011; see Table1). Country speciﬁc‘‘mean ages of sexual ini-
tiation’’are presented together with their corresponding‘‘pro-
portions of youth having had sex at different ages’’in order to
showhowdifferentinterpretationsmightbeconveyedwhen
using one or the other. Mean ages were estimated using three
different age ranges to allow for a sensitivity analysis: (1) the
age ranges actually available in each study site, (2) the closest
possiblerangestothe15–19rangeusedbyUNAIDS,and(3)the
agerangethatwascommontothethreecountrieswhosedatawe
used.
In all the estimations of mean age of ﬁrst sexual intercourse
presentedinthetable,theactualmeanvalueiscompatiblewith
the fact that the majority of youth whose ages are close to that
meanvaluehavenothadsexyet.Theuseofmeanscould,there-
fore, be conveying a wrong message. In fact, less than 25% of
youth with ages close to the mean were sexually initiated in all
countriesofthetableshown.Themeanageofﬁrstsexualinter-
coursewasobviouslyestimatedsolelyusingsubjectswhohave
already had sexualintercourse whereas the proportion of youth
thatweresexuallyinitiateduseallyouthineachagegroupasthe
denominator.Inallcases,themostaccurateandleastmisleading
informationtoknowtheextentofsexualinitiationatagivenage
seems to be the percentage sexually active at different ages.
Someauthorsusemeanagesofsexualinitiationwithshorter
ageintervals(Maetal.,2009).Thishastheadvantageofobtain-
ing mean ages that are closer to the ages examined in the age
intervalbutdoesnoteliminatethemisleadingeffectofconvey-
ingthat‘‘most’’youthofthoseageshavehadsexwhenthecontrary
Table1 Age of ﬁrst sexual intercourse of youth from El Salvador, Peru, and Spain (Project YOURLIFE) using different statistics
Country Percent sexually active
at different ages
a
Mean and Median age of ﬁrst sexual intercourse using different ranges
b
Age (%) Range of each study venue
(age range)
Range closest to 15–19
c
(age range)
Range common to three
countries (age range)
El Salvador
(N=2,810)
13 (6.7)
14 (13.8)
15 (20.9)
16 (26.6)
17 (32.0)
18 (38.0)
19 (45.5)
(13–19)
Mean: 14.8
Median: 15
(15–19)
Mean: 15.2
Median: 15
(16–18)
Mean: 15.3
Median: 15
Peru (N=3,399) 13 (4.4)
14 (9.6)
15 (17.0)
16 (21.4)
17 (29.4)
18 (40.0)
(13–18)
Mean: 14.3
Median: 15
(15–18)
Mean: 14.5
Median: 15
(16–18)
Mean: 14.8
Median: 15
Spain (N=802) 16 (21.7)
17 (34.8)
18 (62.9)
19 (78.0)
20 (79.5)
(16–20)
Mean: 16.3
Median: 16
(16–19)
Mean: 16.2
Median: 16
(16–18)
Mean: 15.8
Median: 16
a Percent calculated at each age group using all youth in the denominator (whether sexually experienced or not)
b Estimated solely using youth who already have had sexual intercourse
c Range of 15–19 typically used by UNAIDS
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123istrue,asisthecasewithourSpanishdatainthetable,withshort
age intervals.
The extensive use of mean age of sexual initiation in the
scientiﬁc literatureand consequentlyin the media suggests that
thepotentialformisleadinginterpretationsisnotbeingade-
quately taken into account. Studies that use mean age of sexual
initiation usually use age ranges that do not take into account
thosewhohaveﬁrstsexatolderagesorwhoneverhavehadsex
at all. This essentially biases the interpretation of such means.
The data presented in the table clearly show that the percent-
ageofyouthsexuallyactivecanbequitelowatagesthatareclose
to the mean age of sexual initiation and conﬁrm that the use of
this mean can be misleading and that misinterpretation of data
is, indeed, quite plausible when using such average ages of sex-
ual initiation. This ﬁnding was robust and remained unchanged
when differentagerangeswereused toestimatethemeans. The
data used toestimatethese percentages andmeansarenotartiﬁ-
cialandcomefromdifferentcountriesusingsimilarsurveymeth-
odologies. Furthermore, these data were representative of the
students from the respective countries. However, the percent-
age of youth sexually active will always tend to be quite low at
agesthatareclosetothemeanageofﬁrstsexualintercoursewith
whatever data commonly used in epidemiological studies tar-
getingyouth.Thedistributionofthemeanageofﬁrstsexualinter-
courseisalwaysskewedinthecontextofsuchstudies.Themean
age of ﬁrst sexual intercourse will, therefore, never be consistent
with‘‘most youth close to that age having already had sex.’’
Toourknowledge,noonehasshownusingrealdatathatthe
use of mean age of sexual initiation can be misleading, espe-
cially when this information is portrayed without also specify-
ing the percentage sexually active at each age. A more precise
depiction of trends and displaying percentages to target audi-
ences provides the clearest picture and can be of crucial help to
health policy makers and health education managers who are
trying to convey the importance of delaying sexual initiation
amongyouth.Wethereforeencouragetheuseofthepercentage
ofyouth,atdifferentages,whohavealreadyinitiatedsexualrela-
tionships instead of the use of averages. This will reduce con-
fusion,helpavoiderroneousinterpretations,andprovideamuch
neededadditionalsourceofsupporttoyoungpeople,allofwhich
in turn gives such public health policies a better chance of suc-
ceeding.
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